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had the little patient not survived, I should have looked for
some very large irregular vein that had been wounded.
On July 26, 1857, at St. George’s Hospital, tracheotomy was
performed by Mr. Tatum on a child aged six, on account of
urgent symptoms from croup. He first made a small incision
below the isthmus of the thyroid, but this was followed by
profuse haemorrhage, and a considerable quantity of blood
flowed into the trachea, causing suffocating symptoms. Had
the jugular been opened, the h&aelig;morrhage could hardly have
been more profuse. Mr. Tatum therefore enlarged the opening
immediately, passed his finger into the wound, introduced a
tube, and made pressure on the veins. By this time the child
was quite pallid, the respiration had ceased, and no pulse could
be felt at the wrist; indeed, the child was thought to be dead;
but artificial respiration was at once resorted to, and as a few
convulsive inspirations soon took place, it was kept up for full
two hours. During this period the respiration was slowly re-
established, a quantity of blood mixed with false membrane
was ejected through the opening, and the child fell asleep.
The little patient left the hospital, in perfect health, on the
19th of August.
I make no further allusion in this place to this successful
operation for croup, but have introduced some of the particulars
from Dr. Fuller’s paper, already quoted, as one of the most im-
pressive of recently published cases of alarming and well-nigh
fatal haemorrhage from the wound of a venous trunk, in order
to connect with it the following example that I have selected.
The annexed Woodcut exhibits a vein enualling in diameter
an internal jugular, placed superficially in front of the wind-
pipe. Below, it occupied the space between the tendons of
the sterno mastoid muscles. The exposure of such a vessel
would be sufficient to terrify and embarrass any surgeon, over
whatever part of the tube he might have commenced his in-
cision, if not altogether prevent further proceedings. This
vein, dilated into a sinus full half an inch in diameter, received
the veins which ordinarily pass into the two external jugulars;
these were here wanting. The operations both of tracheotomy
and laryngotomy in such an arrangement of vessels might have
been attended with difficulty and danger. This large, and to
the surgeon truly formidable, median vein seemed to me to
deserve a na.me, when it exists, as much as the equally irregu-
lar anterior jugulars; I have termed it the "vena azygos colli."
Again: The accompanying figure, from another sketch, se-
lected from others which many of my old pupil friends would
call to mind, represents two large anterior jugular veins con-
verging towards each other below, and which at about an
inch above the sternum are united by a transverse branch of
the same length crossing the trachea. Veins thus arranged
would be seriously in the way of an operation here.
A gentleman tells me, that at his examination one of the
members of the Board mistook a similar large inosculating
branch between two anterior jugulars low down, and demon-
strated it as a left brachio-cephalic. One of the other examiners
remarked that the gentleman under examination evidently
knew what he was about.
Inferiorly each anterior jugular, after this junction, diverged
from its fellow, and curved outwards beneath the clavicular
attachment of the sterno-mastoid muscle, one uniting with the
internal jugular, the other with the left subclavian. In ope-
rating for croup, M. Moynier met with a somewhat similar dis,
position of anastomosing venous trunks in front of the neck,
and which he managed to hold aside out of harm’s way with
blunt hooks. It is thus stated in L’Union M&eacute;dicale of Aug.
27th, 1861 : " M. Moynier surmonte la difficulte causee par
deux gros troncs veineux reunis par une importante anastomose
situee sur la ligne uiediane du corps thyroide. 11 passe sous
l’anastomose et ecarte les troncs veineux avec des erignes
mousses. "
A supra-scapular vein is sometimes found taking its course in
the same situation forward, above and parallel with the clavicle,
to join the corresponding anterior jugular. Such veins might
be exposed to danger in tenotomy. Whilst in one of the Mid
land Counties, I learnt that a London surgeon there was so un
fortunate as to wound a vein in this situation above the clavicle,
whilst dividing the clavicular portion of the sterno-mastoid.
The result was fatal.
The not uncommon occurrence of abnormally-placed vessels
of magnitude invests the surgical anatomy of this region-a.
subject at all times a momentous one-with more than ordi.
nary interest.
(To be continued.)
ON ARSENICAL POISONING.
BY WALTER FERGUS, M.D.,
MEDICAL OFFICER AND LECTURER ON CHEMISTRY AT MARLBOROUGH COLLEGE.
ATTENTION has from time to time been called to the poison-
ous nature of arsenical preparations employed for colouring
matters in articles of common domestic consumption, whether
these are paper-hangings, materials for ladies’ dresses, artificial
flowers, or sweetmeats. It is rare that an immediately fatal
issue attends the insidious action of the poison, when persons
are exposed to its effects in any of the above forms. To my
mind it seems, however, to be clear that it does very frequently
produce what is called a low and miserable state of health.
Three instances have come under my notice in a short period,
where such a condition of health seemed to be closely connected
with arsenical paper-hangings.
A lady consulted me upon the health of her three boys; the
eldest was under five yeais old, but they all had similar com.
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plaints-pining and miserable, fretful, and capricious about their
food. I was informed that their day and night nursery had been
newly papered, and on examining a piece of the paper, a con-
siderable quantity of arsenite of copper was readily discovered
in it. The paper was removed, and in a short time the com-
plaints ceased, and they have never been so affected since.
In another case, a whole house was papered with a dull
green paper of various shades, which hacl been warranted by
the architect to contain no arsenic. This house was inhabited
cccasionally by a family, eonsisting of three children, their
parents, and servants. It was frequently noticed that a low
state of health in nearly every member of the family regularly
followed upon their taking up their abode in the house. It
was well built, well drained, and well ventilated, situated in a
healthy spot, not far from the sea. The uniform way in which
a low state of health followed the occupancy of this house
attracted my attention. The water was suspected to be the
cause; but it proved upon examination to be of fair average
quality, and free from organic matter. The paper, having been
warranted to be free from arsenic, was not at first thought of,
nor was it so thought of until the similarity of the affection to
that caused by arsenicated paper-hangings in other cases led to
its examination, when in every paper used in the house arsenite
of copper was found in quantities varying with the tint of the
paper. The paper was removed throughout, and on subse-
quent occupancy of the house the family were perfectly free
from symptoms of the former ailments.
Another case occurred a few months ago. A gentleman of
active habits, and not at all likely to be the subject of fanciful
affections, consulted me. He had enjoyed good health previous
to having his room, which was a large and lofty one, papered
with a wholly green paper. He complained of weakness, feel-
ing oppressed by his work, sleeping heavily, but not refreshed.
The appetite was not impaired ; the pulse was weak, but not
accelerated; the tongue indicated a state of irritation; there
were also signs of irritation in the fauces. He could not in any
way account for his state, nor was there anything very evi-
dently out of order, excepting a general depression of the vital
power. The paper was loaded with arsenical colouring matter.
It was removed, much against his will, as he was an utter un-
believer in the possibility of arsenic in that shape hurting him.
The result was most satisfactory. He had very little treat-
ment ; but he soon perfectly recovered, and I have only had occa-
sion to see him once professionally since the paper was changed.
These cases occurred in places remote from each other, and
at different times: one in Lancashire, one in the Isle of Wight,
and another in the south-west of England.
It has, I am aware, been denied that arsenic used in paper-
hangings produces a deleterious effect upon persons living in
rooms papered with such hangings; nor am I prepared with
an explanation of its mode of action. It cannot be doubted
that small quantities of arsenic constantly reaching the vital
organs will, in most people, produce a state of ill-health. Arsenic
possesses, in a most marked manner, the property of diffusive-
ness ; and it has also the property of forming combinations with
an immense number of other elements. Hence it is found
widely distributed in nature ; and hence, also, the facility with
which it is detected in the various processes of testing. It is
essentially a volatile element. If we attempt to fuse it, we
fail to liquefy it; but a highly elastic vapour is formed. And,
again, if we expose a few fragments of metallic arsenic to a
temperature of from 70 to 90 degrees, it will lose weight, not.
withstanding its acquisition of oxygen; showing that a portion
has been either simply volatilized, or, what is more probable,
that the missing arsenic has united with some other element to
form a poison more deadly than itself.
The ill-effects of arsenic upon young women employed in the
manufacture of artificial flowers, and upon dressmakers engaged
in making up gossamer dresses coloured with arsenical prepa-
rations, were some months ago brought under the notice of the
public by the Duchess of Sutherland and another lady. Prof.
Hofmann then suggested that the presence of arsenic might
generally be inferred if, on the application of ammonia to ar-
ticles having a green colour, a blue colour showed itself. &pound; This
test, I am afraid, cannot be relied upon, because in all instances
in which I have tried it, the blue colour rapidly fades, and a
dull-yellow colour remains. In the case above cited, where
the paper was guaranteed to be free from arsenical colour, and
in which both arsenic and copper were found, ammonia when
applied produced the dull-yellow colour without a tinge oj
blue. A readily applied test, subject to no such fallacy, is
much to be desired, and I am sorry that hitherto I have not
been able to find one.
Marlborough, June, 1662.
ON A CASE OF CYANOSIS WITH HARE-LIP.
BY GEORGE LAWSON, ESQ., F.R.C.S.,
SURGEON TO THE GREAT NORTHERN HOSPITAL.
THE remarks by Mr. Edwards, of Edinburgh, in THE LANCET
some time since, on the connexion between cyanosis and hare-
lip, induce me to publish the following case, which came under
my care at the Great Northern Hospital :-
A. H-, aged two months, was sent to me in the summer
of 1859 as a patient at the above hospital. The child was
suffering from a double hare-lip, with a projecting intermaxil-
lary portion, and a very wide fissure extending through the
entire length of the hard and soft palate. The mother brought
the child to me for the purpose of having some operation per-
formed, as he was unable to suck or to take liquid food. The
child had cyanosis, and was remarkably blue; the lips, cheeks,
and extremities of the fingers all presented the characteristic
appearance of this abnormal condition of the circulation.
I As the chief object of an operation was to enable the child
to take its food, I determined to give him the chance which
such afforded him, but not to allow him to have any chloro-
form. I pared the edges of the fissures, removed with the
bone forceps the projecting intermaxillary portion, and allowed
the skin of the central part to form a -shaped continuation of
the columna of the nose, and then united by pins and twisted
suture the two outer margins of the fissure. For so young a
child, a considerable amount of blood was lost, and Dr. Way
and others, who were present at the operation, remarked on
the peculiar treacle-like colour of the arterial blood as it jutted
from the cut coronary arteries, and from the artery in the
hone, from which the intermaxillary portion had been sepa-
rated. The child fainted, and remained in a very collapsed
state for an hour and a half or two hours. Indeed I felt rather
apprehensive as to the result.
On the following day, on my visit, I was immediately struck
with the extraordinary alteration in his appearance. All traces
of cyanosis had disappeared. The cheeks and lips were of a
healthy hue; and the mother related that the child on waking
up from his exhausted state was quite changed in colour, and
had continued so ever since.
The whole of the wound did not unite by primary adhesion,
but ult,imately granulation almost completely closed the corre-
sponding edges. I saw the child twelve months after the ope-
ration, and he had grown a fine healthy-looking boy, and ex-
hibited no traces whatever of cyanosis.
The interest in this case is the sudden alteration which took
place in the current of the blood during the faint which the
child continued in for some time after the operation. Was the
lull in the circulation produced by the faintness sufficient to
allow the foramen ovale to close, and the double current thus
to become established ?
Park-street, Grosvenor-square, June, 1862. -
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SUBSTANCE OF A CLINICAL LECTURE ON A CASE OF EM-
BOLON OF THE FEMORAL ARTERY, PRODUCING
GANGRENE OF THE FOOT ; FATAL RESULT.
(Under the care of Dr. PITMAN and Mr. PRESCOTT HEWETT.)
Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum et
dissectionum historias, tam aliorum proprias, collectas habere et inter se com-parare.-MORGAGNI. De Sed. et Caus. Morb., lib. 14. Prooemium.
JAMES M-, aged fifty-six, was admitted in November,
1861, under the care of Dr. Pitman. The patient was just
convalescent from a severe attack of dropsy connected withheart-disease ; and he was going about the ward up to the 17th
